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F UNITED STATES OMBE APPROVAL
ORM D SECUBITIE;AND EXCHANGE COMMISEION OMB Number 32350078
ashington, D.C. 20549 Expires: May 31, 2005
Estimated burd
NARRAINT cuor.
_ ‘ NOTICE OF SALE OF SECURITIES ] __SEC USE ONLY
04053358 PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f [
Name of Offering  {[ ] cheok i this ] endment and name has chanped, end indicate change.)
?v?ediSys gCor%)raation - - e /\

Fiting Under (Check box{es) thot apply): - [J Rule 504 [7) Rule 505 [] Rule 506 [ Seotion 4(6) [] ULOE v\(,/ \9;\
Type af Filing: ~ §] New Filing [7] Amendment <&>> %w%&
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A. BASIC IDENTIFICATION DATA

// 3 -,
NS EEN

1. Enter the informstion requestad shoot the issper
Nemo of lssner  {[] aheck if this is an emendmentt snd name has changed, and indicate change.) \%i o B
> s

MediSys Corporation : X o AP

Address of Exreotive Offices : (Nummber znd Street, Gty State, Zip Code) | Telephone Nember (ilufing ATy Cods)
800 Village Square Crossing, Ste . ; FL 33410 5612672-5889

ZAddress of Prinvipal Business Operations (Nwmber end Strest, City, Staiv, Zip Code) | Telephone Number (Includifg Area Cods)

(if different from Exscutive Offices) .

o

Brief Deseription of Business
PROCESSED

Disease identification and management system for men.

Type of Businsss Organization ' —
(X corporation [] limited pertmership, already formed [ other (please specify): JAN 06 2005
[ ‘tmeiness trost [ lmited partnership, to be farmed ‘ N
Month i
Year N

Actual ar Estimated Date of Insarparation or Orgenization: [ ] [N 7] [fActual [] Estimated
Jurisdjction of ncarporation or Orgenization: (Enter two-letter US. Postal Service ebbreviation for State:

. - CN for Canada; FN far other foreign forisdiction) [TE]
GENERAL INSTRUCTIONS
Federal: :
Fho Mt File: All isgvers meldng eg offering of securities in reliance on an exemption under Regnlation D or Section 4(6), 17 CFR. 230,501 cf s8g. or 15 U.S.C.
77d(86). b

Hhen To File: A notice mugt be 5led no Iater than 15 days after the first sale of securities in the offoring. A notics is deemed Hlad with the U.S. Securities
and Bxchange Commission (SBC) on the eaier of the date it is received by the SEC at the sddress given below or, if xeceived at thet address after the dats on

which it iy due, on the dete it wag mailed by United Statss registered or certified mail to that addrass.

Whare To File: U.5. Securities and Brebange Cammissgiaon, 450 Fifth Street, N.W., Washington, D.C. 20545. .

Copies Requirad: Five (5) capies of this notics st be filed with the SEC, ans of which must be mannally signed. Amy capies not manaally signed must be
photocopies of the manially signed copy or bear typed or printsd signatures, . :

Information Required: A new Sling mest comtain sll informetion requested. Amendments need enly report the name of the issuer and offering, any changes
thereio, the inforration requested in Part C, and any meterial changes from the informsation previcusly supplicd in Parts A end B. Part B and the Appendix nesd
rot bz filed with the SBC.

Filing Fea: There is no federal filing fea.

State:

Ihismﬁmshaﬁbemedtoinﬂi:memﬁmwonﬁeUnifmmLimﬁvdOﬁzﬁngﬁxﬁmpﬁnn(ULOE)forsalesafsacuﬁﬁsinthoscmﬂmthavaad.npﬁ:d
ULOE and thet bave adopted this form. Iesuers relying on ULOE must fils a separate notice with the Secmities Achninistrator in each state where sales
are to be, or have been mede. Ifa state raquires the payment of o f2a & & precondition to the claim for the exemption, 8 fee in the proper amount shall
accompeny this form. This notics shell be filed in the appropriste states in eccordance with state law. The Appendix to the notice constitutes apart of

this notice emd must be completed,

ATTENTION
Fallure to file notice io the appropriate states will nol resnlt In a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in & loss of an avallable state exemption unless such exemption is predictated on the

filing of 2 federal notice.

Persone who rsspond to the collection of information contained in this form ara not
SEC 1972 (6-02) required ta respond unless the form displays a currsntly valld OMB controf number. Iof9




Z  Eoter {he information rsquested forthe followmg"
s Fach promoter of the igmey, if the issver has been orgenized within the past five years;
Erch benefioial owner having the powar to vote or dispose, or direct the vote or disposition of, 10% ormore of 2 clags of equity securities of the issuar.

Each exseutive officer and directar of corporate issuers and of corporate general and managing partners of pnﬂn:rsin‘p issuers; and

Each general and managing partner of partnership issuers.
Chedk Box(es) thet Apply:  [7) Promoter K] Beneficial Owner [X Executive Officer [} Director

[J General and/or
Managing Pariner

Pull Name (Last nams first, if individusl)

Konigsberg, Joshua

Business or Residense Addrass  (Nomber and Street, City, State, Zip Codes)

800 Village Square Crossing, Ste. 114 Palm Beach Gardems, FL 33410

Check Box{es) that Apply:  [[] Pramoter Beneficial Owner ] Bxecutive Officer [ Directar  [] Genaral and/or
Managing Pariner

Full Name {Last name first, i individnal)

Vaughn, Steven G.
Buginess or Residence Address  (Number end Street, City, Stats, Zip Code)

Same
Check Box(w) that Apply:

[ Promoter Beneficial Ownar Execntive Officer Directer  [7] Qeneraland/or -
Managing Partner.

PFoll Neme (Last name first, if individnal)

Gibson, Brian
Business or Residence Address (Numbar and Street, City, State, Zip Code)

Same

Check Box{cs) that Apply:  [[] Promater  [] Bexeficial Owner [7] Executive Officer [] Directar [T Genera] end/or
Mnnagiggl’m

anNam{IaﬂnmﬁmifindividuaD

Business or Residence Address  (Number ead Strest, City, State, Zip Code)

Check Box(es) that Apply:  [].Promoter  [] Bencficial Owner [] Bwxecutive Officr [] Direstr  [[] Gemeral and/or
Managing Partner

Full Name (Last name first, € individoa)

Busmmess or Rasidonce Address  (Number end Strect, City, Stats, Zip Code)

[] Director [ Genera] end/or

Check Box(es) that Apply: [} Fromoter  [7] Beneficial Owner  [] Executive Officer
Menaging Part

Toll Neme (Last peme first, if individuel)

Buziness or Residence Address  (Number and Street, City, State, Zip Code)

[ ‘Generl and/or

Check Box(es) that Apply:  [7] Promotzr  [[] Beneficial Owner ] Exscnotive Officer [0 Daectar
' Managing Partner

Pull Name (Lagt name firat, if individual)

Business or Residepoe Address  (Nomhber end Street, City, State, Zip Code)

(Use blank sheet, or capy end vse additional copies of this sheet, as neceszary)
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Angwer algo in Appendix, Column 2, if filing under ULOE.

2. What is the mipimnm fnvestment that will be accepted from any individusl? 3 None
‘ Yes Ne
Does fbe offering permit joint ownership of a single mnit? ; = )04

Enter the mformation requested for each parson who has been or will be paid or given, directly or indirectly, eny
commissi on or similar remunesation for solicitation of purchasers in connection with sales of securities in the offering.
X} a persom to be listed is an associated person or agant of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. X more than five (5) persons to be listed are associated persons of such
a broker or dealer, yon may set forth the information for that broker or desler only.

Full Name (Last pame first, if individoal)

Business or Residencs Address (Nomber and Street, City, State, Zip Code)}

Name of Associeted Brokar or Dealer

States it Wiich Derson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check mdividna] States) [] Al states

[AL] ] a3 Oo)
m ™ B KB = MA MO B
N X WA WY

Pull Neme (Last zeme first, if individoal)

Business or Residence Address (Number end Street, City, State, Zip Code)

Nemes of Associsted Broker ar Desler

States in Which Persan Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check IMGVIANA] SIBE) .wrsecrrsesosssssnssessisssassssssumsssssassesssmmssssmsssesmmmssssesesas osssssesessasst s sare seseom ] All States
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Full Name (Last nams first, if individual)

Business or Residence Address (Nwmber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stetes in Which Person Listed Hss Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [ AD States
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(Use blank sheet, or copy and use sdditional copies of this shest, as necessary.)
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L

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0™ if the answer is “none” or “zero.” If the transaction is en exchange offering, check
this box [ 7] end indicate in the columms below the emounts of the securities offersd for exchange and

already exchenged.
Aggregais Amount Already
Type of Security Offering Price Soid :
Dsbt kS L
Equity $1,000,000 540,000
K] Common [7] Preferred

Convertihle Securities (inoloding warrants) $ $
Partnership Interests $ $
Other (Spetify : ) $ 3

Total $1,000,000 § 40,000

Angwer also in Appendix, Columm 3, If filing under ULOE.

Enter the number of acereditad and non-acereditad investors who have purchased securities in this
offering and the aggregate dallar amonnts of their purchases. For offerings nnder Role 504, indicate
fhe number of persons who heve pirchased securities and the agpregate dollar emonnt of thejr

purcheses on the total lines. Enter “0” if answer is “nons” or “zerp.”

Accredited Investars

Non-accreditsd Favestors ..
Total (for filings wmder Rule 504 only) _
Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, emer the information requested for all sscurities
sold by the issnex, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of Offering

Regolation A ....vviveiemniiiarnsine

Rnle S04 woevereimniinieiiinimareier s e a i s e sussan e s as rr e

e Fomish a statement of ell expenses in connection with the issnance and distribntion of ths
securities in this offering, Excluds amounts relating solely to organization expenses of the ingorer.
The informetion may be given as subject to fiture contingencies. If the amount of an expenditure is
not known, furnish en estimate and check the box to the left of the agtimate,

Transfer Agent's Fees
Printing apd Engraving Costs
Legal Fees
Aceounting Feeg
Engineering Fees
Sales Commissions (specify findexs” fees separately)
Other Bxpenses (identify)

Tatal
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b, Enter the difference between the aggregats offering price given in response to Part C — Question 1

end total expenses furnished in responss to Part C — Question 4.a. This differencs is the “adjusted gross 0.00
proceeds to the isruer,” $
5. Indicate below the emount of ths adjusted gross proceed to the issuer used or proposed to be used far
each of the purposes shown, If the smount for any purpese is not known, furnish an estimate and
checlcthe box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b sbove.
Payments to
Officers,
" Direttors, & Payments to
Affiliates Others
Saleries and fees 0s os
Purchase of real estate 0 Os
Purchase, rental or Jeasing and installation of machinery
and equipment : 0os 0s
Construction or leasing of plamt buildings and fecilities 0os s
. Acquisition, of other businesses (including the value of securities involved in fiis
offering that may be used ip exchange for the assets or securitiss of anather
issuer pursnapt to a merger) s s
Repryment of indebtedness s 0s
Working capital 0s [1$ 40,000
Other (specify): s 0os
...... s 0s
Column ‘Totals 0os ‘% 40,000
0os 40,000

Total Payments Listed (columm totals edded)

The izsuer has duly cansed thisnoticeto be signed by the undersigoed duly anthorized person. Hthis notice js filed under Rule 505, the following
gion, tpon written request of ity staff,

the information furnished by the issaer to any non-gceredited Investor pursuent to paragraph (b)(2f of Rule 502.

gignature constitutes an umdertaking by the issuer to furnish to the U.S. Securities and Bxchange

Tssuer (Prizt or Type) ' 74 Date
MediSys Corporation %’L{\, ( ﬂ 0%
Name of Signer (Print or Type) itle\pf Signer (Print ar Type)
Joshuz Ronigsberg ( Prejident
ATTENTION

Intentional misetatemants or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001,)

5o0f8




1, Issny party describad in 17 CFR 230,262 presently subject to any of the disqualification
3

provisions of such rule?
See Appendix, Celumm 5, for state rasponse.

Thenndersigned issner hareby undertakesto fiqmish to any stete administrator of eny state in which this notice is filed a notice on Form.
D (17 CFR 239.500) at goch times as required by stata law.
The undersigned issosr hereby undertakes to furnish to the state adminjstrators, upon written request, information fumished by the

issuer to oﬁarans

4, The undarsigned issuar represents that the issver is familier with the conditions that must be setizfied to be entitled to the Uniform
limited Offering Exemption (ULOR) of the state in which this notice is filed and understends that the issuer claiming the availahility

of this exemption has the burden of establishing that these conditiens have been ratigfied.
The issuer hasread this notification and knows the coutents to be trns and has duly ca.usadthunohceto he signed on its behalfby the undersipned
duly authorized person.

T 5@: * Mahdloy

MediSys .Corporation

Neme (Print or Type) /'ﬁae‘itw or Type)

Joshud Konigsberg President

I~

Instruction:
Print the name and tifle of the signing representative under his signature for the state portion of this form. One copy of evary notice on Form
D must be manuelly signed. Any copies not manually signed must be photocopies of the meanually signed copy or bear typed or printed

signatures.
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3 4
Type of security wmder State ULOE
Intend to sell mnd agpregate (if yes, attach
1o non-accredited offering price Type of investar and explanation of
mnvestors in State | offered in state emount purchazed in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amonnt Investors Amount Yes No
AL | L
AR {1
Az | —
AR I ] ] jL_1
CA l

H

L

CT ]

DB |

DC L]
FL [ 1
GA C_1|

|
1IRIREN
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1 2 3 4 5
, Dismualificetion
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-aceredited aoffering price Type of investor and explanaticn of
investors in State offered in state amount purchesed in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State| Yes No | Investors Amonnt Investors Amonnt Yes No
MO

MT

NE

NV

NH

NI
NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

sD

™

Common up ta i

X X [$1.000,000 | 2 540,000 0 0 X
uT

vT

VA

WA

wv
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1 3 T 4 5
Disqualification
Type of security mmder State ULOE
Intend te sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amomnt purchased i Stats waiver granted)
(PertB-ltem1) | (Part C-ltem 1) (Part C-Ftem 2) (Part B-Ttem 1)
Number of—[ Number of -
Accredited Non-Accredited
State] Yes No Yvestors Amount Inveatars Amonnt Yes No

-
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